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"cup of cold water" is invaluable. His ethics are the best always. 
In the long night watch of Gethsemane, they all slumbered, He kept 
His night watch, a faithful nurse over the sin-sick world, and on the 
rising orb of Eternity's morn He said, "Father forgive them for they 
know not what they do." Let us profit more and more from the 
Savior's example, as the ideal of all literature for nurses. 

IMPROVISING 



SANITARY DISPOSITION OF SPUTUM 
By Mary E. Lewis, Winchester, Ohio 

I recently had a bronco-pneumonia patient, seventy-four years of 
age, who coughed and expectorated much mucus. She was not strong 
enough to raise her head and expectorate into a vessel; necessarily the 
mucus had to be wiped from her lips with something soft, which would 
not irritate the lips. Not being sufficiently supplied with cloths, I 
began using toilet paper and found it cheap, handy and sanitary. I se- 
cured a large paper bag and turned the top over twice forming a cuff 
at the top and causing the bag to remain open while standing on the 
floor. When the bag was full I burned it, thus disposing of the expec- 
torated matter in a sanitary way. 

II 

UNIQUE PLACES FOR THE IRONING BOARD 
By Leonore L. Rall, R.N., Colorado Springs, Colo. 

Aside from the undisputed right of the ironing board, this homely 
piece of furniture has for a time held a respected place in my profes- 
sional work. 

"Six days shalt thou rest, but the seventh day shalt thou be put to 
the severest tests." There it stood in a corner, dumb and unappealing, 
with but one mission in life. I saw it from where I sat at the table, 
absently eating, but busily devising a plan. The doctor's order was, 
"Move the patient as little as possible." At 8.30 she was to be oper- 
ated upon. "Move the patient as little as possible," I repeated. Sud- 
denly, as if some creature suggested the idea, I looked again at the iron- 
ing board. How simple it was! My patient was placed gently upon 
it, after being anesthetized, and was again carried to bed. After that 
I regarded the ironing board as a friend. 
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In the case of an infected knee, the patient was placed cross-wise of 
the bed; the small end of the board was placed well under the hip, 
leaving about twenty-two inches below the foot (depending upon the 
length of the patient and board). The large and protruding end of 
the board was covered with a sterile towel and used for an instrument 
stand. The knee was well away from the covers and did not soil them 
in irrigating and dressing. 

As one thing suggests another, this ever-resourceful article was 
converted into a basin stand, supported at either end by a box, the whole 
neatly covered. 

One patient, because of a recent incision in the abdomen, could not 
be persuaded that the added weight of a harmless tray would not be 
detrimental to his recovery. Gleefully I seized the ironing-board and 
supported it upon two chairs, placing the seat of each chair under the 
side of the bed. Not only did it serve as dining table but as a card 
table, serving table and also for dominoes, flinch, checkers, etc. — not 
all for one patient, but to suit the individual taste. 

Still another use comes to my mind. A little boy of five years had 
been quite ill. The doctor was hurriedly called. It was miles to town; 
delay meant danger. The ironing board was the operating table.. 

A short board makes an excellent dressing table and support for an 
injured hand, arm, elbow, or foot. It brings the member away from 
the bedding, while the surgeon has dressings, etc. at close range. In 
my future work, I expect to press it into service in many ways. I am 
sure it still possesses various hidden charms. 



